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Yoo! 


oh 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1586 2. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19833 
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s that the death certificate be executed within 24 hours after 


i 
oO 
a 
e 
a 
« 
oO 
lest bicthdey) | Months - Hours | Min, 
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3s oe 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence bafora admission 
» 25 a. COUNTY | a. SH b, COUNTY 
§ gaz Worcester _- __manviany | Maryland =a Wicomico 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| SSO CERTIFICATE OF DEATH 2 


1 Ha ae teal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
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underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY” 


yes [[] No a 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work |] at work ‘| 
21. | certify that (I) (this hiihe. attended the deceased from. 19.64t._Dee , 19 that (1) (we) last 


saw the deceased alive on. 19 and that death occurred at_____M, from the causes and on the date stated above. 


22a, SIGNATURE 9 5 = DATE SIGNED 
; ATTENDING MED. STAFF 
avril M2 wp. PHYS To Wieroe O pHs. (_} 


22c. ae DAVID PEAT ag ADDRESS Sow Hef / p/ 


23a. BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR-GREMATORY 2ad. LOGATION (City, town or county) (State) 
BEMOVAL (Specify) 


Wes i el hale Fe an REG" ee Ah Leileettbene — 
oa EC 15 1964 tarbag Necctgee 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 19839 


rh esa DEATH 5 UAL TESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. STATE b. COUN ey ties 
WoRreEe MARYLAND LAID Ss7_s 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


oooh 


% 


write iL and give nearest town) 


GRIN A(DSALIIY 
NAME OF HOSPITAL OR INSTITUTION (i not Ih hospital, give street address) || d. STREET ADDRESS @. 1S RESIDEN 


'S RESIDENCE 
; ON A FARM? 
G2uiw Nvesi nc Home LE Mair wie 
NAME OF i" First Middle Last 4. DATE Month 
(ype or print) j4 ELEw wl A ai 


oF 
Ite peata 0 . 320, 
SEK | 6. COLOR OR RACE | 7, maRnieD [-) NEVER dai DATE OF BIRTH 9._AGE (In = fone bon [s 


ys | H Min. 
— Val wiDoweD [7] DIVORCED [-] bide lie 


filled in by the funeral 
apers. Pages 1 and 2 
72 hours after death. 
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3 
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3 
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= 
s 
-~ 
s 
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DECEASED 


Jur 6 |54 3 T sk) am) Days 
1 yrs. 


10a. USUAL OCCUPATION (Give Kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“i most of working life, even If retired) DUSTRY UNTRY? 


J SOR STAR TELLER rae en ee cae Abe, ees 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


oe fe J 
lth fel “1A Ramee 1 Cares 


15. WAS DECEASED EVER INU.S. ARMED FORC! 17. INFORMANT Address 
16-04- G3ob 


(Yes, no, of unkown) le age Gin ae = 
XPo Mes ANTHONY H Benen DER ux 
18. CAUSE OF DEATH [Enter only one cause bes.fne for (a), (b), and (g).7 K é iq 


lease remove cq 
and in any eve 


P 


rmit. Then 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
+4 IMMEDIATE CAUSE (a). 


3 DUE TO = 
Conditions, If any, which (b) Oe Fg 
gave rise to Immediate % 
i ides 


cause (a), stating the ( DUE TO 
underlying cause last. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 


yes] Not] 


cremation, or removal 


transit pe 


ned by the attending physician and comp 


ia 


should be filed with the State Dept. of Health prior to burial, 


The law requires 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
m, 19 at work] at work [1] 


21. | certify that (1) (ni attended theleceased from. 1 that (I) (we) last 
saw the deceased alive o1 19. é and that death occurred a’ |, from the causes and on the date stated above. 
22a, SIG | 22, DATE SIGHED 
an, EO" Hiroe CHAE CL 
22¢, Le ADDRESS 


After this certificate has been si 
MEDICAL CERTIFICATION 


g 7 
NAME 
oe) Frank E. Gantz dr,’M.D, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATERY hese LOCATION (City, town or county) (State) 


ee | Wes  "euvebyen Ad oe ier 1s 


24, FUNERAL DIRECTOR ADDRESS a. otal 5b, CREE 
VR AIS (4) Reveew AR Brccbrge (Cae ee oad AN b ‘Wed 


15M 4-64 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The !aw requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


vr ats) 


oh 


mM } 


By 
3 
3 
# 
i] 
2 
5 
Ss 
= 
Nn 
~ 
= 
<= 
ea 
= 


K 


Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, 


-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rc CERTIFICATE OF DEATH _— 
ica We cde 2. ieee (Where deceased Lid MS worn fence before admission) 
: (3 MARYLAND a FS Mad. o or ceskr 


b. ly OR TOWN {if LOY cor, Ces limits, c. LENGTH DF STAY IN 1D || ¢. CITY DR ref (If nel, corporate limits, write RURAL and glya nearest town) 


write R ind give nearest town) 


c 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. al ADDRESS e. ee 


me me Ee SS ves] nope 


3. NAME DF First Middle Last 4. Bele Month Year 
DECEASED 
(Type or print) Io h ‘al [ Yas Tig _Manue OEATH Dec, 19 oy 
5. SEX 6. COLOR OR RACE | 7, MARRIED [jg] NEVER MARRIED[]| 8 DATE Ue BIRTH 9. AGE ge ears mei IF UNDER 24 HRS, 
) Ma Op they) Months | Days | Hours | Min. 
le LQG} wiowen T] a att / yrs, 

10a. Ma OCCUPATION (Give kindof workdone| 10b. HW 4 Be BIRTAPLAC (Col S| 8. or foreign country) | 22. pitt pe WHAT 
during m ia) wi Ore. ” if retired) 

wee DOr 


F “USA. 
13. 14. MOTHER’S MAIDEN NAME 


hea bane ae 17, ello Lizzie Rouley 
‘Na '0/4-07.37%9A Nancy L ogan ES ay fon, Med. 


18. CAUSE OF DEATH [Enter only one c: per line for (a), Ay fo.] INTERVAL BETWEEN 


Z ONSET AND DEATH 
PART |. DEATH W A, } 
UL EATMMEDIATE CAUSE az 20D Cedc4 Gays AOD ett 


=a 
/ ZA 
/ ’ DUE TO — / ( 
Conditions, If any, which CL iba ee os: See on 


b . 
gave rise to immediate ©) 

cause (a), stating the OUE TD 
underlying cause last. {c) 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART1(2) 19. WAS AUTOPSY 
= ° ; 

5 Lo Le Lele ves [] omNo Be 
= | 20a, ACCIOENT WAS UNDERLYING 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING C] CAUSE OF OFATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2s, PLACE OF TNIURY Home, Farm, ar town) (County) ‘Btatey 

o Hour a.m, While Not While factory, street, office bidg., etc.) 

Fs 19 at work] O 


saw the dec 


22c. "PHYSICIAN'S, 
NAME (Type) 


eath occurred at_____M, from the causes and on the date stated above, 


fd 
= 2b. DATE SIGNED 
L Cs Z 


PRY PY Oinector CPS. rol Z CYS 6. 
E atl OYIvS . rca bk, LY, Te 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


15M 4-64 


23a,_ BURIAL, CREMATION, 
Zl REM a ope | 


6,196 Sertinig] Cem: 


24. {FUNERAL DIRECTOR f.3 ; SK 
‘anemia AA A Ohurch Va. 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. “Sheklon town or county) id. 


25a. REC’O BY ams 


EC 30 1964 |, 


25D. OSe "S$ SIGNATURE 


heey lo, “Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 9841 


fun! 
SS 
os 


2, USUAL RESIDENCE (Where decees lived, If institutlon: Residence befor ission) 


OP GES' ter MARYLAND are Ma arylan See We rces 


TY OR TOWN (if outside corporete am ¢, LENGTH OF STAY IN 1b ¢. CIT) TOWN (If outgde corporete limits, w 6 RUR Lend give neerest town) 
rite RURAL end give ny ke ae 


c Como 
COcom moke ty <i “OC ; Fs at | «. 1S. RESIDENCE 


d. NAME OF HOSPITAL OR ie "C 4 ngt ospitel, give street eddress) d. STREET ADDRESS _ 
ON A FARM? 


Laure i otk _ : Ao Laurel _ +; ves] NOP) 


First < 4. DATE Month ‘Dey Yeer 


5 E OF 
e. COUNTY 


necessary, 
rector. Page 


s 
| 
° 
>> 
eo 
3 
- 
o 


* DECEASED 


int lees “ 
a see 6 George ve Mi | sO Se a id of 


[CT] NEVER MARRIED f§Q] | 8. DATE OF BIRTH ]9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HI 


ra wivowed [_] pivorcto ["] Novy. Ss vs Gof fe gg eee] Pee | ae 


| 102. USUALOCCUPATION (Give kint of work | 10b. KIND OF BUSINESS OR a . BIRTHPLACE {Stete or Le country) 12. CITIZEN OF WHAT COUNTRY? 
done during! most of anes life, even if retired) | | 


qbor | Sioa ~ Mary lan. Lbs 


/43. FATHER’S NAME | 14, MO) if MAIDEN AME 
ats 
“Teaae. ls Olivia € ure | ttre 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INEORMANT Address 
(Yes, ng, of unkown) | (If yesgivewerordetesofservice] lf Tall. ‘Ih 
“No ee than. Buone ville df 


“18. “CAUSE OF DEATH [Enter < je per r line for (e), ‘(b), end . i 


PARTI. AS CAUSED BY: j ; 
mvoemnyessawen, Cerebral Thnan hoses 


DUE TO 


ee ap a RS ee Or 25) i ee 


geve rise to immediets ceuse 
DUE TO 
19. Y 
* | PERFORMED? 
AV OH e Te ; | ves []_No 


(e), steting the underlying 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


ith the State Board of 


in Item 18. Give Pages 1, 2, and 3 to the fune: 
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cause lest (c) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 


Hour e.m. While __Not While factory, street, office bldg., etc.) | 
et work et work 


MEDICAL CERTIFICATION 


Pam, 19 


3 
a 
= 
= 
2 
8 
= 
te 
8 
2 
4 


21. I certify that | took charge of the remains described above, held an Autopsy co Inspection ines Inquiry | and in my opinion 
death resulted from: — Natural causes Ss Accident [], Suicide [7], Homicide [_], Undetermined manner [_] 


\ \ Q Ce CHIEF MEDICAL EXAMINER [~] 
ACTUAL ») 
(iN vi £ ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 


i . ra DEPUTY MEDICAL AMIN a 
ramet DAVID CAPA T seaman incr om (eee 


je BURIAL, CREMATION,| 22b. DATE THEREOF if ig De ol 1 TOR 22d /TQCATION (Clty, lows, or country) eae nee 
aria (Specfy) 20. M 
Lee. S. 1% mM / 


art at. ADD} ol! 240. REC'D BY me hea 76 re SIG! 


ew fee a. pate EC 8 


® 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


TO DEPUTY ME: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meryryR 49 


CERTIFICATE OF DEATH 
1. PLACE wumto tO 


2. USUAL RESIDENCE (Where deceased fired, If Institution: Residence before admlssion) 


—, 


uneral 
a 


pa e ‘} Ve 8. STATE, b. COUNTY 
ee) laa MARYLAND Marsala acd Meroe Ter 
= gs b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN ib || c. CiTY DR TDWMif outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) . 
£8 ae ete hed X Snows AL H/ 
of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS Weg ede 
Bsn x DN A FARM 
BSc Federal St yesC] nol 
ats 
Sts 3. NAME DF First ee Y 
£2 = DECEASED 4 rs Middle Last 4. TE Month Day ‘ear 
S8{ I) testm — Vze ie Zeca | ¥i" Drecembraee —f8 EH 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIEI 8. DATE OF BIRTH 9. AGE (in. years || FUNDER 1 YEAR IF UNDER 26 HRS. 
Bes Oo ARRIED [_] nha) hee ee eee 
wea ‘ last birthday) | Months | Days | Hours | Min. 
ZEz A xe wiDoweD [Z}-—— DIVORCED [-] BF _yrs. | | 
c fe 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND cli years, DR L aA PLACE a Oe ear a octet ais 12. CITIZEN OF WHAT 
3 ge during most of et i i even If retired) NDUSTI COUNTRY? 
ese “ 
gos 13. FATHER'S N ae 14. MOTHER’S MAIDEN*NAME 
8S ce 
fe§ LZ hy { 2h ag neulien Mery 2 
: & 15. WAS EASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ge Addrpés 
Be 60 pe. ho, pr unkown) Ces tean ees war or dates of service} 
age yo IS Bowen, Snes: Ll Mil 
2s 
2 “ss Me CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
xe ONSET AND DEATH 
»Be PART |. DEATH WAS CAUSED BY; 
gos Hnesiensta Chen eee (sc vt tR Bees Ong | Lee we 
iS) Pena 
S om / 
Est ) DUE TO 
2°55 conditions, any, whe ohh Wace Scluaqic [Hscveat  D(styse YAS 
an gi rise to Immediate 
= 322 cause (a), stating the ( DUE TO 
S42 ge ns underlying cause last, (©). 
8 = ue) ole PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Pearce, 
Oona oe ui 
Sgos (|e CCE Legh Ph it ows ves] NOS 
Phar i | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
abuc | DR CDNTRIBUTING [1] CAUSE DF DEATH 
3 S28 © | (IF EITHER, NOTI JEDICAL EXAMINER) 
= oo 
2 2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
7-30 2 hie, ate th factory, street, office bidg., etc.) ; 
= 2 3 While Not While 
=) £28 = a at work at work 
= Fi 
Bee 21.1 oeitiy that (0 (this hospital) attended the deogased from , Zt that (I) fereb last 
& 6 
£ Ses v , and that death occurred é , from the causes and on the date stated above. 
2 on = | "F2 a ay SiGl 
oc A 
aS oD ATTENDING MED. val 
pase, LL A / wp. PAYS? Dg Bikecron ) pays. C1 TC) 
e255 ens 22d. ADDR 5 
~8a. / Robert C. La Mar, M.D, Le4 T See (key H 
Res 23a. BURIAL, CREMATION, x DATE THEREOF es, NAME OF CEMETERY OR=CREMATORY 23d. LOCATION (City, town or i (State) 
e535 MOVAL Sao cify) 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @. after death. 


MA 


» a RHE Bore FUNERAL on a Ae 
VR A15 (4) 
TM ket) eee Deer ULLdde. 


LY 
25a. REC'D BY REGIST! ”S SIGNATURE 


pa EC 21 


i ae 


FOR STATE 
HEALTH 


necessai 
rector, Page 


e State Board of 


Item 18. Give Pages 1, 2, and 3 to the fune: 
t within 72 he 


S37 


EXAMINER: This certificate should be executed within 24 hours after death. If any di 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wj 


oF its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY ol, 


VS. AISME 
5M 9/60 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15871 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19843 


We Sra ta DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before a 
a 


a. STATE Maryland b, COUNTY Baa tinore 


Worcester MARYLAND 
b. CITY OR TOWN [if outside corporete limits, €, LENGTH OF STAYIN Ib €. CITY OR TOWN (If ouiside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) - 
Berlin- Rural 5 Days Baltimore _ ast J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
ONA FA 
Littleton Farm 129_ = a | 
3. NAME OF First Middl “Let ~ Month “Day = 
DECEASED OF 
Cpe ori OMER WILLIAM PRICE |" Beate = December 2 1964 
Tap '|6. COLOR OR RACE|7 sAARRIED PR] NEVER MARRIED 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vu Oo BE birthday) | Months; Deys | Hours Min. 
Male White wioowen{] oivorceo [J] Nove 25/ 1909 5 om. | | 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT COUNTRY? 
done quring mou of working life, even if retired] = 
mgshoremen U.S. Tines Baltimore, Md U.S.A. 


13, FATHER'S NAME 


William Gerfield Price 


14. MOTHER'S MAIDEN NAME 


Mary Margaret Roth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ves, no, or unkown) | [Ityetgiveweror detes ofzervice) 
y 1212-10~5806 


7 line for (8), (b), and (J, 


Ft anel &: Glenn RobertétSon-1 In-Law) | 


~ | INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF ’ DEATH [Enter only one causes 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (a) 


Conditions, if eny, which 
gave rise to immediate cause 
(a), stating the underlying 
couse last, 


DUE TO 
(b) 
DUE TO 
{e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUIZIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAF 19. WAS AUTOPSY 
ies FORMED? 

Li ” 

& YES & no | a 

FE | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part tor Part Il of item 18.) 1. 

& | PRIMARY C1 or CONTRIBUTING [) 

O | CAUSE OF DEATH. N/A 

z P20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm, | 208, (City or town) “(County} 

a Hour a.m. While Not While factory, street, office bldg., etc. NM 

3 one 19 at work [] et work [] 


re and in my opinion 


ains described above, held an Autopsy Ri) Thsbeeyen KI Inquiry eis 
Accident Suicide [Cy te Homicide fa U Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


_ ASSISTANT MEDICAL EXAMINER oO 


21. I certify that | took charge of th: 
death resulted from: 


Natural causes 


ACTUAL 
SIGNATURE 


DATE SIGNED 


Drs ore “Schott DEPUTY MEDICAL EXAMINER aden 
EXAMINER'S ee De 1964 
NAME (Type) 371 4 Main St, Berl Lin, Mi ry landeaross (Street, city, town, or county) < _/ 9 
ie. BURIAL, CREMATION,| 22b. DATE THEREOF ic. NAME OF CE ‘OR CREMATO} 22d, LOCATION (Clty, town, or country] (Stele) 
REMOVAL (Specify) : 
Urial  [Dec. 5 /1964 Holy Redeemer Cemetery 4230 Belair Road Md 


23. FUNERAL DIRECTOR ADDRESS 


The Dippel Bros. 1800 E Lombard Street 


248, REC'D BY age 24b, REGISTRAR'S SIGNATURE 


BE C__4 196 


iCrorlg Naat 


that the death certificate be executed within 24 haurs after death: Page & 


couse (0). stoting the under: ( SUE TO 
g¢ lying couse fost. © 
3 a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART he PeRrORMED? 
et 5 SOP TRGMD NG TO_DEAUL 

z 
2s vs) NOB 
pe: 


= alive on__ ~~ (ee, ee hg and that death occyrred at - ZAM, fram the causes and on the date stated abave. 
b=2 oh bre ADDRESS (Street, city or town, stote) DATE SIGNED 
jo 2 Meee iy 
<0 0. ACTUAL 2 2 -Y 4 
eRe 8 SIGNATUR g MD coreveenne Cea View Dew - / he Ley. 
faze 
25 5 PHYSICIAN’ 
< eZ l NAME (Type) Fpenterw Ki ns Aer & 
& £303 To. Rael Renee 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~D> b) MOVAL (6pecify} = 
picts foe pp |! 4 9150 Yr CEIGCR. OXAWA -Dee, 
- = 23. FUNERAL DIRECTOR'S SIGNATURE " \OORESS 240, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Vs A15 (4) f y (GY J, yy oat {AN 4 of Gl axbo, Veota 


ires 


DING PHYSICIAN: 
hospital or attend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pees 15878 CERTIFICATE OF DEATH nap. burn, 19844 


—_ 


8 \ 

a 5 Fy 1) |) PLAGE OF DeaTH 2. USUAL RESIDENCE (Whore deceoted lived. if inition, Residence betore adminion) 

& ° . COUNTY ? ‘ 

38 ORCRESTER. ere. PEAY Lyk’) ORCNes FER. 

Bes b. CITY OR TOWN lf ouside corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {if oubide corporote itmits, write RURAL ond give nealest town) 

6 ond give neares! lown| 3 & 

oe we £5) ar/2 Ca at ( FEM Lsta7/D 

ne <d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
€ OR INSTITUTION /) ON. A FARM? 

: ves (] NO Bi 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
{Type or print) FER ay SAVAGE tan DEC, 2 7 We yx 


IF UNDER I YEAR fF UNDER 24 HRS. 


ace 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yoors 
; lost birthdoy) 
F: Ww, wow}  ovoreot] | ~a.a-6 -/ 7/4 eK: 


Oo. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) . 
DELAWARE 


OVSAwe/e}t 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
P¢t4ARrrey Evavs 

15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. - INFORMANT Address 


Yes, 10, or unknown) IHF yet, give wor or dates of rervice] ee ae iy = Eni deol z ie La > 


—_— eae 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (-] INTERVAL BETWEEN 


; G INSET AND D6AT; 
PART I. DEATH WAS CAUSED BY: h& 
MEDIATE CAUSE in_Covthany CF ALO. 
uy DUE To 


Conditions, if ony, which (by 
gove rise to immediote 


— 
yp 
a 


Then please remave carbon papers. Pages 1 an 


, cremation, ar remaval, and in any event within 72 hours ofter death. 


20c. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
SS SS ee Ee 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 208. (City or town) (County) {Stote} 
Heir geen While Not while foctory, street, office bldg., ete.) ! 
p.m. w jot work ([} of work (1) 1 


21. | certify that | attended Pein: 23 5 eS EES Noo eee eeneear 1D 


MEDICAL CERTIFICATION 


that | last saw the deceased 


After this certificate has been signed by the attending physician ond campletely filled in 


page 3 should be detached far use as the burial-transit permit. 


15M 9/55 y Mandal MA ib A TEE tithe, cet Xe 
V V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15873 CERTIFICATE OF DEATH 19845 


1, PLACE OF DEATH 2. USUAL RESIDENCE 
G's a. STATE 


= 


are deceased lived, If inslilution; Residence before ad 
b. COUNTY 


______ MARYLAND 
c. LENGTH OF STAY IN Ib . CITY OR TOWN ( i je limits, write RURAL and give neerest town) 
_ ¢ 


be: 


b, CITY OF TOWN (if outside corporate limits, 


24 hours after 
In by the funeral 


. Then please remove carbon papers. Pages 1 and 2 should 


 ) 


72 hours after death. 


d. STREET ADDRESS @. IS RESIDENCE 

/ ON A FARM? 
i ves] NOL] 
2 ~ NAME OF Middle ~ Last 4. DATE _ Month Say = Veer ante 
3 ee OF 6 
Bac 'ype or print) DEATH iT 19 4 
oS i — — ee i Lf = 
- , 6. COLOR OR RACH 7, ARRIED [_] NEVER pre 8., DATE OF BIRTH 9. AGE lin years [IF UNDER 1 YE | IF UNDER 24 HRS. 
2 7 bi Ba Months] Days | Hours | Min. 
‘s wipowep[] DIVORCED zie 7 
5 10a /\USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY seria E (Chunty £5 Sial 2, CITIZEN OF WHAT 
‘o durjflg most ofyorking life, Spee ses 


jen if retired) 


7 a | 14. MOSAER'S MAID! Usereectie 
~ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "lh. NT eo) B ef 


ding physi 


ia te, Lee an |"? CITIZEN OF WHAT COUNTRY? 
2 : Paibee te 


, and in any event, with 


* 


{Yes, no, or unkown) | (Hyesgivewerordates of service) 


—— ne 
= ‘18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] ai ¢ nt 
SEP AND DEATH 
PART I. DEATH WA\ ED BY: 7 4 4 
a ANU SATIMMBDIATE CAUSE o)___ACute Convulsive Seizure 5 min, _ 
g "] x DUE TO 
= if any, whieh Chronic glomerulonephritis with _#. 


gave rise to immediate cause 
(9), stating the un 


cause les, ___ nephrotic syndrome 5_mos. 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


DUE TO 


. of Health prior to burial, cremation, or removal, 


c 
= 
w 
o 
cs 
3 
sd 
3 
< 
gd 
cy 
ce 
i 
ga 
Ho 

ie — : ~~ 
‘a 3 i Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ije)| 19. WAS AUTOPSY 
= a 9 SS ae PERFORMED? 
OEE = 
ages 5 Rheumatoid arthritis ——— ves [] no Et 
ro § me 3 20e. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) 

Gens & | OR CONTRIBUTING (-] CAUSE OF DEATH 
a to G | (IF ETHER, NOTIFY MEDICAL EXAMINER} 

8 af ——_ as _—_ 
Gases & | 2oc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stete) 
& <8 a Hoar ain, While __ Not While feclory, street, office bldg., etc.) | 
Buse e an 1y_|etwork [st work 2] 

i 
es 228 at Sariify that (I) (tng: igeht attended the deceased from. 7 4), 19......, that (I) $ege) last 
nes saw the deceased alive on..L2, 5/64 .., and that death Sane at. 8.2. 8510 m the causes and on the date stated above. 
no an 220. SIGNATMRE a. 22b, DATE 
EA ee cA ATTENDING MED. STAFF 
eds FI on “te = , —— mo, | PHYS. Et opirecror [J Prys. [] 
H Oa a ra2c. re | Bad. ADDRESS Le 
NAME ) 
Bees | wwe Ivory U. Sully, Jr-, MD | P. 0. Box 126, Berlin, Md. 
O2 3 a = eae ee” 
Lek ge 23a, BURIAL, CREMATION, et DATE TH "F IAME OF CEMETERY OR C ae 23d. AQCATION ACity, town or county) 
KOR f Bi f’ 
VR AIS (4) 24 FUNERAL DIRECTOR'S a7 ppt) Sa. REC'D BY A 1064 REGISTRAR’ S SIGNATURE 
15M 7/61 “e g4 
: % I BATE JEL 2.4 19 £ G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 19846_ 


1. PLACE OF —i aa - 2. USUAL RESIDENCE (Where deceased lived, Hf inslilution: Reside: 
‘& COUNTY, e. STATE b. COUNTY 
Worcester MARYLAND Maryland Worcester 


b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Pocomoke City” Life Yo Pocomoke City 


d. NAME OF HOSPITAL-OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 


824 Second Street 7 / _ 82% Second Street ves [No Ox 


3. NAME oF : First “Middle” Last 4. DATE Month Day Yeer 
DECEASED 


type or prin) JOHN WESLEY WATSON Dears December 1 1964 


SO SEX a 5 “76. COLOR OR RACE B. DATE OF BIRTH J |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [] NEVER MARRIED [_] SUS PRS i eae rare eee ee 


Male White | woow } — vivorceo [] Feb. 25, 1885 79x. 


Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ( eat & Sig's, oF forgi y pe 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) orces oun’ 


Signalman §_—S|_—s*Rrailroad_ | Mary1. Ml U.S.A. 


= ant = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Watson ‘unknown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? nh SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) rosa yegzertelerafterrieg 
16-03-1477) Lewis P. Watson, Pocomoke City, Maryland 
“18. GAUSE OF DEATH l[Enior only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By; BASED ATE Peary 


IMMEDIATE CAUSE (e). da RDIAC ARREST . 


4 DUE TO 

Conditions, if eny, which  AauwTe Pu MOP ee ve Heart FAilewe | Yr eS 
gave rise to immodiete couse 

fe), steting the underlying Glsaite) 
cau test We Genekatizen ARTepicle sclerosis LOA VETegpaas, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)/ 19. WAS AUTOPSY 
==> | PERFORMED? 


| ves [} Noe 


by the funeral 


4 hours after 
apers. Pages 1 and 2 should” 


‘ 


pletely fi 


72 hours after death. 


igned by the attending physician and com 


transit permit. Then please remove carbon p. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
Hour 0, While __Not While factory, street, office bldg., es 


ah 1 et work [_} et work 
. 1 certify that (I) (this hospital) attended the deceased from LOSL. Goicccccnr Caw Es” ee  19G4, that (D (we) last 


saw the deceased alive on.. a | LUYed4.. 9.4, and that death occured ave. 3ou, from thes causes and ¢ on the date stated above, 
220, SIGNATURE 22b. DATE 


ATTENDING ED. STAFF SIGNED, 
A: en MiD, PHYS. A bikecron O pas. 
Ln £5 Aen Bee YE 2 cance ANN aa wh 


22d, ADDRESS 
Nenitie A/S ares _ fotoms ke i TY, MDs 
23a. NE “GRERATION 23b. DATE THEREOF 23c. NAME OF CEMETERY XO 23d. LOCATION (City, town or county) Sea 
Buriat 2-3-1964 | First Baptist Pocomoke City, Maryland _ 


YR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b. Lite cele s Bepeu 


15M 7/61 / Lt / 7 Pocomoke a City, _Md. DATE DEC 4 1 164 YL te abies 1 Sedge 4 


MEDICAL CERTIFICATION 
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retained by the hospital or attending physician. 


‘2 
& 
TO FUNERAL DIRECTOR: After this certificate has been si 


22c, PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the bu: 


TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5875 CERTIFICATE OF DEATH kta LOT 


~ ce 
> 33 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where degeosed lived. If institution: Residence before odmission) 
& fy ©. COUNTY Worcester marvuann || ° STATE Mary l ani b. COUNTY 
 3e orceste 
= Be b. CITY OR TOWN iif cutside corporate fimits, write Te. LENGTH QF STAYIN Tb ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town} 
#33 RURAL Beare rt hd tae. i Ss 
iS aS A Be n G 
2 eq d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
r O8 INSTITUTION xX ‘ON A FARM? 
5 2 RFD #2 Box YES fl NOT] 
2 26 - NAME OF First Middle lon 4. DATE Month Doy Yeor 
4 & ‘, é : 
SHG emperor esint Janie E, Wilkerson Bear bec. 964 19 
os 8 3. SEX 6, COLOR OR RACE [7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 a Be birthday) Finan 
2 f¢ Female White jwoown _overco] | March 20 890 ip 
= ge Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g ne A during most of working life, even if retired) 
z ev 1 Own home War y 12.100 i 
Z a5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 8% 
B Bee Cornelius Ev 
= 33 15. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
A 5 2 (er, po, or enbnown) | {it yen, give wer oF dots of service] 
io eats XX XX ZX Jessie i u 
7 Br 1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b}. ond (c)-} RARE Seer 
7° ay PART I, DEATH WAS CAUSED BY: : . 
e Se? IMMEDIATE CAUSE (o) Carcinoma of the bladder with metastases 
= =? DUE TO 
pt A o 
7 ee Conditions, if ony, which {b) 
3 Eo gove rise to immediote 
He as couse (0), stoting the under- ( CUETO 
= =e lying couse lost. {c) 
2: Sa 3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
* pom & : . 
fegee $ en al hypertension ves) nog 
Foose = | 200. ACCIDENT WAS UNDERLYING C}__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
z 4 & | OR CONTRIBUTING C) CAUSE OF DEATH 
< £5 & (TF elTHER, NOTIFY MEDICAL EXAMINER) 
g 35 & [20 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (tote) 
> go 6 Hour o.m. While Nat while foctory, street, office bldg., etc, yn 
= BNE: = p.m. 19 lat work (J ot work [2] 
5% 
g Be 21. | certify thot | attended the deceased fram._____. sluly. 22.05 , 9.61, te_De. eel es 1964 that 1 fast saw the deceased 
5 alive an__, --24., 1294.___, and that death occurred at SG: 2 AU M, fram the causes and an the date stated abave. 
$5 ' Decemher..21_,1964___, and that death fe 40M, fram th dan the date stated ob 
sb yy a) y ADDRESS (Street, city of town, stote) DATE SIGNED 
U- 
. ACTUAL “To? Ze : er . 
ae ws 2 SIGNATURE Sf Smo. ....-P..-.0....Box.126,. Berlin, Ms 
£o2 v 
Be 23.5 PHYSICIAN'S 
e faces y Rea FS TE eo chai PE ST Es ere) ee Oe ame ee am eS SF ee oan ee oe ee ae em Oay 
= 2 
2 83 oe Zo. reuorac pein 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (Stote) 
58. L (Specify) 
: BR Ps Dale Whaleyville, Ma. 
re 4 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


patel) Y 9 194 4 PE Leg vlog 


Vans ZZ eens dz 
1SM 9/5: 


